FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # PQ8000072350

1. Corporation

Name

LHH SALES. INC.

Principal Place of Business

539 AUGUSTA CIRCLE

Mailing Address
539 AUGUSTA CIRCLE

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90112 014 ***150.00

T .-

DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
08/18/1998
2. Principi a. FE{Nu{nber [T Applied For
21| | [ Mot Applicable
2 Suite, 4 ; 5. Certifcate of Status Desired | $8F';5R:$!:;Ta'
City & ) €. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country 8. This comparation owes the curren( year intangibte
E_ i ’ Personal Property Tax, Oves [ONo
a, i' ! (5 ﬁ 10. Name and Address of New Registered Agent
c gL 5 81| Name
‘ 82| Street Address (P.O. Box Number is Not Acceptable)
. Ti pEa ] 83
; 84! City FL 85: ;Zi;?:_Code.r_ . ; :
11. Pursy utes, the above-named corporation submits this statement for the purpose of changing its registered.
office’ lauthorized by the corporation’s board of diractors. | hereby accept the appointment as registered -
agemI O e ;Iorida Statutes.
SIGNATURE
Signatura, typed ar printed nams of registered agant and ttla i applicabla. {NCTE: Ragistered Agent sigaature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [] DELETE 1.4 TITLE [Hchange [} Addition
NAME HADFIELD-HOLMES, LAURIE 12 NaNE hawrR1E HADFIELD
sreeT rooress| 539 AUGUSTA CIRCLE 1asmesTiooRess | 2 59 Vening HUZ 8lvd w2106
erver.ze | DESTIN FL 32541 14 GTY-§7-2P Destin, FL AS ¥
TME 3 DELETE 21 TME - ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-51-2IF
| TITLE ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 14, CITY-ST-219
TmE [] DELETE 44TILE ClChange [ Addition
RAME 4 2 NAME
STREET ADORESS 431 STREET ADDRESS
Y- §7-2P 44 CITY-5T-2IP
TME [J DELETE 5.1TIILE Change [ Additian
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 79 S4CITY-ST-2P
TME () DELETE 6.1TIMLE [DChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| CITY-5T-ZP 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officer er director of the corporation or the receiver or lrustee smpowered 1o execyite this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if %hmem with
'?’":',f L ’l‘ T
SIGNATURE: (A GUBgRIRYS

address, with fll othar like

WA

powered.

“9/99

CR2E034 (11/98)




